HEXREEE 27 157-165, 2002 157

SHREENIE B E IC B 1) 5 _LSARRENRE B ISR O
RS RIERER & SHBEENR & O BSE M

K BREE, ARk EE, NE ST Bl =56
HFEER AR O/ B35 —
GEfE B =88 %82
(AT 1 20025F 9 H18H)
(23 1 2002€E11H158)

Abstract : Based on arthroscopic findings in patients with temporomandibular joint arthrosis,
the present study divided the synovial membrane in the upper joint cavity into anterior and
posterior sections in relation to the articular disc. The relationship between temporomandibular
arthralgia and site of synovitis was investigated. Temporomandibular arthralgia was assessed
using the Visual Analog Scale, and severity of arthralgia during resting, mouth opening, protrusive
movement, lateral movement, clenching and occlusion was quantified. Results : A correlation was
observed between synovitis and temporomandibular arthralgia (p<0.01). Synovitis occurred most
often in the posterior section, followed by the posterior region of the anterior section, and anterior
section, respectively. Anterior synovitis correlated to pain during mouth opening, protrusive
movement, lateral movement of the affected side, and lateral movement of the normal side.
Posterior synovitis was associated with pain during mouth opening, protrusive movement, lateral
movement of the affected side and occlusion. Degree of arthralgia during mouth opening associated
with posterior synovitis was significantly worse than that associated with anterior synovitis (p<
0.05). However, the degree of correlation between synovitis and pain at rest and during clenching
was low.
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Fig. 1. Arthroscopy of TM]J
A : Single puncture technique
B : Double puncture technique
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Fig. 2. Arthroscopic findings of the upper joint
cavity without synovitis
A : anterior synovial portion P : posterior
synovial portion D : articular disc E :
articular eminence C mandibular
condyle
In the absence of inflammation, the
synovial membrane was smooth, glossy
and mildly pinkish in color. Small vessels
were apparent.
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Fig. 3. Arthroscopic findings associated with
synovitis
A : Anterior synovitis B :
synovitis
Synovitis was defined as congestion of
the synovial membrane and proliferation
and dilatation of capillaries.
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Table 1.  Relationship between synovitis and temporomandibular arthralgia

Temporomandibular arthralgia (Number of joints)

Synovitis
(+) ()
(+) 47 0
=) 2 7

Incidence of temporomandibular arthralgia was significantly increased in the
presence of synovitis, compared to absence of synovitis (p<0.01).
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Table 2. Site of synovitis and prevalence of temporomandibular arthralgia at various mandibular positions

Indicates total number of joints

Synovial Number

membrane  of joints . : Protrusive Affected side  Normal side . . X
J Pain at rest N;?Uth Opening movementing  lateral move- lateral move-  Clenching pain  Occlusal pain
pain menting pain  menting pain
Anterior 5 0 5 3 3 3 0 1
Posterior 34 2 34 26 27 0 4 34
Anterior-
Posterior 8 1 8 7 7 3 1 8
Total 47 3 47 36 37 6 S 43
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Fig. 4. Anterior synovitis
( ) indicates total number of joints.
mean = S.D.
In 5 joints with anterior synovitis, the
relationship between prevalence of
temporomandibular arthralgia and
severity of pain (VAS) at wvarious
mandibular positions is shown.
% p<0.05 %% :p<0.01
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Fig. 5. Posterior synovitis

( ) indicates total number of joints.

mean = S.D.

In 34 joints with posterior synovitis, the
relationship between prevalence of
temporomandibular arthralgia and
severity of pain (VAS) at various
mandibular positions is shown. ’
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Fig. 6. Anterior and Posterior synovitis
( ) indicates total number of joints.
mean £ S.D.
In 8 joints with anterior and posterior
synovitis, the relationship between
prevalence of temporomandibular
arthralgia and severity of pain (VAS) at
various mandibular positions is shown.
¥ :p<0.05 XX :p<0.01

VAS

90

80 | ! * L

70 |

60 I

50 F

431

40 F { 6 4(34; 9 6017
43107 ®

30 ®)

20 F

1.0 |

0o L 1 1 1

Anterior Posterior Anterior and
synovitis synovitis Postenior synovitis

Fig. 8. Mouth opening pain
( ) Number of joints.
Mean £ S.D.
Site of synovitis and VAS during mouth
opening.
VAS during mouth opening for posterior
synovitis was significantly greater than
that for anterior synovitis (p<0.05).
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Fig. 7. Pain at rest
( ) Number of joints.
Mean = S.D.
Site of synovitis and VAS during rest.
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Fig. 9. Protrusive movementing pain
( ) Number of joints.
Mean = S.D.
Site of synovitis and VAS during
protrusive movementing.
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Fig. 10.Affected side lateral movementing pain
( ) Number of joints.
Mean £ S.D.
Site of synovitis and VAS during
affected side lateral movementing.
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Fig. 12.Clenching pain
( ) Number of joints. .
Mean * S.D. ’
Site of synovitis and .VAS during
clenching. ~ ’
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Fig. 11.Normal side lateral movementing pain
( ) Number of joints.
Mean = S.D.
Site of synovitis and VAS during nomal
side lateral movementing.
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Fig. 13.0Occlusal pain
( ) Number of joints.
Mean = S.D.
Site of synovitis and VAS during
occlusion.
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